Abstract Objective To report a population-based survey on the prevalence, pathogenic factors and medical needs of ear diseases and hearing loss. Methods Using the probability proportion to size (PPS) method, 6626 residents were investigated in 30 clusters in accordance with the WHO protocol. Results
. In China, four provinces including Jiangsu, [2] . The report on the study is presented.
Objects and Methods

Sampling and Subjects
Using a probability proportion to size (PPS) de• · · 61 sign, a total of 6,000 people were sampled in 30 clusters, based upon the population data in the [3] and had a sound understanding of Fill• Examination Form(7.1 Edition) was used, append• ed with OAE measurement and 0.5 kHz pure tone threshold [3 ] . 
Prevalence and Etiologies
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.866，ｐ < 0.01), increasing gradually with the increase of age. The prevalence reached 72.6%, with a hear• ing disabilities rate of 29.9% , among those at 60 years or older), while the same rates were 2.5% and 0.5% , respectively, among those at 6 years or younger.
Sex Differences
The hearing loss rate(by the better ear) was higher for male(20.2% , n=663) than for female (14.0%, n=468) (Ｘ 2 MH＝102.72， ｐ < 0.01, OR MH = 2.27,95% CI=1.94-2.65), despite the influence of age. The risk for male is 2.27 times of that for fe• male.
Differences between Urban and Rural Ar• eas
There was no significant difference in hearing impairment prevalence between urban(19.7%, n= 433) and rural areas (15.7%, n=698) (Ｘ ｐ > 0.05). The prevalence for farmers (26.3% ) was higher than that for factory workers (23.2% ) and office workers(13.6% )（ Ｘ 2 ＝501.00， ｐ < 0.01） . See Fig.1 for hearing impairment/disabili• ties prevalence distribution in different occupa• tions in Guizhou.
Differences among ethnic groups
Individuals from 17 local ethnic groups were in• volved in the survey. See Fig.2 for distribution of prevalence of hearing impairment/disabilities among these ethnic groups. The top three groups with high prevalence were the Dongs (25.9%), Tu• jias (19.4% ) and Bais (18.5% )（Ｘ 2 ＝22.22，ｐ < 0.05） .
Onset Time of hearing loss
From answers on the questionnaire, hearing im• pairment could start in childhood(n=119, 10.5% ), adulthood (n=462, 40.8% ), or senile period(n= 349, 30.9% ). The onset time was uncertain in 138 subjects(12.2%). The answer to this question was not available from 63 subjects.
Ear Diseases
Among all the 6626 subjects, 886 (13.4%) sub• jects were found to have ear diseases including deformity of external ear(n=39, 0.6% ), cerumen (n=362, 5.5% ), foreign body (n=11, 0.2% ), otitis externa(n=33, 0.5% ), mycotic infection(n=10, 0.2% ), acute otitis media(n=20, 0.3% ), secretory otitis media(n=322, 4.9% ), chronic suppurative otitis media(n=97, 1.5% ), and dry perforation of tympanic membrane (n=98, 1.5%).
Main Causes leading to Ear Diseases and/or Hearing Loss
The 
Needs for Otologic and/or Audiologic Interven• tions
Otologic and/or audiologic interventions were needed in 13.8% of the investigated people. .
Analysis of Etiologic Causes
In 1987 survey data [6] , the main causes for hear ly high in Guiyang (capital of Guizhou) with a muta• tion rate higher than the national average level [7] .
Although the rate of DHI children (0.5% ) has de• creased, it remains comparatively high compared with other major metropolis in China (0.1% ) [8] .
These data indicate a long way for deafness-pre• vention in Guizhou.
Most The study results also show that ear diseases account for 31.4% of people with hearing loss, which are often preventable or treatable through medications or surgery. Improving healthcare at primary levels, especially among target popula• tions in rural areas, is therefore the key to reduce deafness.
The Ethnic Factor
The Dongs demonstrated the highest DHI preva• lence (25.9% ) in the current study, consistent with a 1994 national survey on minority health sta• tus in which [9] (the prevalence of congenital DHI among the Dongs in Guizhou was higher than the prevalence of other hereditary diseases. Further analysis will be reported later. We hope that local governments in areas with high minority DHI prev• alences nationality attach more importance to this problem to effectively prevent and control DHI. 
Needs for Intervention
The need of hearing aids is the highest among all needs for otologic/audiologic interventions. 
